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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED \

HENDERSHOT, JAMES DR
1717 LAKE SHIPP DRIVE SW
WINTER HAVEN FL 33889

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State . 05
I 1999 DIVISION OF CORPORATIONS 99 DEC 21 PH h
.ECRETARY OF STATE
DOCUMENT # SECRETR
DOCUMEN N94000005195 YALLARASSEE. FLORIDA
\YORLD FOUNDATION FOR HUMANITY INC.
Principal Place of Business Mailing Address
1717 LAKE SHIPP DRIVE SW 1717 LAKE SHIPP DRIVE SW
. T i IR GR AR MR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i ] 10/18/1994 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 59-3276208 Not 2t o0
EI City & State —z—al City & State 5. Cerifcate of Si\atus Desired O $85:';5R:;ji_t;?a
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
?4-| EE] 2_9] BI ‘ Trust Fund Contribution = Added to I‘::e:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Street Address (P.O. Box Number is Not Acceptabla)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors. ! hereby accept the appointment as registered

Statutes,

Signature, typed or printed namae of registered agent and titm if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S [ DELETE 1 TME Dichangs "™
NAME HENRY, WILLIAM O 12 NAME
streeTaporess| 92 LAKE WIRE DR. 1.3 STREET ADDRESS . ks
CITY-ST-ZIP LAKELAND FL 33815 14 CITY-§T-2P . _
me ___|.CWPD _ ___ . . ._ . . [DoeEsE 24TE L Towes -
NAvE HENDERSHOT, JAMES DR ) 22NAve B 4000 3NSO 5SS - b
sreeTancress| 1717 LAKE SHIPP DRIVE SW 23 STREET ADDRESS “‘Jl.-"LlEi.-"UI.J‘:‘UIDG l'“-EILl?
CITy.ST-2P WINTER HAVEN FL 33889 2 4CITY-ST-2P EET T T B =
TME VPD [J DELETE 31TME Fcrae ™
NAME EDWARDS, DWIGHT 32 NAME
swreeTanoress| 1717 LAKE SHIPP DRIVE SW 33 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33889 34, CIVY-ST-ZP
TmE D [ DELETE 41TME Dicharge -
NAME LUNSFORD, DON 4. 2NAME
seetanoress| 1717 LAKE SHIPP DRIVE SW 43 STREET ADDRESS
CITY-51-21P WINTER HAVEN FL 33889 44 CITY-GT-2IP
TME [J DELETE 51TALE [dChange =2
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
e L] DELETE 61TNLE Sichame
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is tfrue and accurate
officer or director of the corporation or the receiver or trustee empowered to exel
Block %2 or Block 13 if changed, or on an attachment with an address, with g§ o

SIGNATURE: §

CBED Wt 72/ 75797

axemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
Athis report as required by Chapter 617, Florida Statutes; and that my name appears in

ike empowered.

xy
2??-5 30

Daytime Phone #







